whereas that due to acute dilation of the stomach contains much less bile and much more mucus.
Severe epigastric pain, frequent vomiting and a steady deterioration in the general condition of the patient as evidenced by rise in pulse rate, sunken facies, and cyanosis. Such conditions as herniation of small intestine into the lesser sac, or behind the loop selected for the anastomosis, or the twisting of the loop itself may give rise to this syndrome. So also may intussusception of either loop of the jejunum into the stomach. Now whether the cause of the vomiting will have to be dealt with by operation is not immediately apparent, and since the ancillary treatment is the same for all types it should be instituted at the onset of vomiting in all cases. Therefore gastric suction is set up at once and the fluid and the chloride loss are replaced by intravenous infusion of 5 per cent glucose in saline in such volume as to allow of chloride appearing in the urine when the silver nitrate test is done. Morphia need not be withheld, but no fluids are given by mouth. VWhere no true obstruction exists the patient'sgeneral condition will be at least maintained by this treatment and within seventy-two hours should start 264 September, I946 
